Two visually monocular patients with retinopathy of prematurity, followed up for 14 and 5 years, developed progressive visual loss in their twenties and thirties, respectively. In one patient, who underwent no surgery, visual acuity deteriorated from 20/30 to 20/400 over a 14-year period. The second patient had surgery for retinal detachment. Visual acuity after surgery was 20/60. In the ensuing 2 years it dropped to counting fingers and the visual field constricted to 10 deg. We suggest that changes in the retinal pigment epithelium may compromise the photoreceptors in some ROP patients, thus leading to visual deterioration.
Introduction
Retinopathy of prematurity (ROP) is a progressive condition that requires periodic monitoring for a lifetime. The International Classification of ROP has improved our understanding of the stages of the disease and has led to a collaborative study to evaluate the effectiveness ofcryotherapy in active ROP [2, 3] . It also includes a list of ocular sequelae that includes late-onset retinal detachment, retinal pigmentary changes, myopia, and dragged retina.
In this study, two visually monocular patients with ROP, myopia, and dragged retina were followed up for 14 and 5 years, respectively, periods during which progressive loss of vision was noted. One of the two patients was operated on for retinal detachment, but the postoperative visual acuity was good. No new fundus changes developed that would explain the subsequent visual loss. Possible explanations for the decreased visual acuity are discussed.
Case reports

Case 1 (KM)
A 20-year-old male, this patient was first examined in 1973. There was a known history of prematurity and ROP confirmed by a birth weight of 900 g. The fight eye had been blind since infancy, but the left eye was 20/30 with a myopic * Supported in part by an unrestricted grant from Research to Prevent Blindness, Inc. ; presented at the American Ophthalmological Society, Hot Springs, Virginia, 24 May, 1988, and at the XVlth Meeting of the Club Jules Gonin, Bruges, 4-8 September 1988 Offprint requests to: W. Tasman, 910 East Willow Grove Avenue, Philadelphia, PA 19118, USA correction (--5.50 + 2.25 x 95). The myopia, however, was not axial. The intraocular pressures have always been normal. On the initial fundus examination there was retinal pigment epithelial atrophy in the posterior pole and macular heterotropia, but no significant dragging of the retinal vessels. Peripheral latticelike changes and retinal breaks were noted at 5 : 30.
The patient has been monitored for 14 years, a period during which increasing vitreous traction has led to avulsion of a retinal vessel. During the last 4 years, graying of vision has been noted by the patient, and visual acuity has diminished to 20/400. The visual field is constricted. Fluorescein angiography demonstrated atrophy and clumping of the retinal pigment epithelium (Fig. 1) . Visual-evoked response (VEP) indicated an intact visual pathway from the optic nerve posteriorly, and electroretinopathy (ERG) showed a normal a and b wave with good flicker response. 
Case 2 (PE)
This patient is a 30-year-old woman who was first examined in 1983. She had a birth weight of 1000 g and a history of ROP that had led to enucleation of the left eye in infancy.
There was a history of cryotherapy to abnormal latticelike changes superiorly in the remaining eye, and referral was 120 105 90 75 60 made because of inferior temporal rhegmatogenous retinal detachment. This was repaired with a localized episcleral silicone rubber sponge and cryotherapy to the break, without drainage of subretinal fluid. The macula was not detached, although there was temporal dragging of the retina. RPE change was present in the posterior pole and best vision with myopic correction ( -1 0 . 7 5 -1 . 0 0 x 135) was 20/60 (Fig. 2) . Once again, the myopia was not axial. This vision was maintained for 2 years after surgery before decreasing. Vision loss was associated with graying of vision and gradual constriction of the visual field (Fig. 3) . Vision is now at a level of counting fingers, even though there have been only minimal new retinal findings and intraocular pressure is normal. A VEP was within the normal range, but ERG amplitude for the a and b waves was reduced by approximately one-third. The electro-oculogram was consistent with latent nystagmus and indicated a best attainable acuity of 3.94 cycles/deg, which is equivalent to about 20/200 -slightly better than the count fingers recorded clinically.
Discussion
The cause of the decreased vision in these patients is a matter for speculation. Both were premature, both suffered fromy myopia, and both were monocular. The myopia was not axial, and at no time did fluorescein demonstrate a subretinal neovascular membrane suggestive of a Fuchs' spot. In one patient the retina was dragged to the temporal side, while the other showed only slight macular heterotropia. The fact that one of the patients had surgery to reattach the retina must be taken into consideration. However, cryotherapy was not excessively applied, subretinal fluid 
